2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K08363 Jan=28, 2004 08:00 AM
1. Entiy N
it fiarme Secretary of State
CAVALIERE ELECTRIC, INC.,
Principat Place of Business ) Ma-n.ling_; Addre?s ‘ o T -
C/0 BENEDICT V. CAVALIERE C/0 BENEDICT V. CAVALIERE
5481 MW 15 8T, SUITE 16 5491 Nw 15 8T, SLITE 16
MARGATE FL 33063 - — MARGATE FL 33063
Suite, Apt #, etc Suite, Apt #. etc. MOORE CRZE034 {11/03)
City & State ) City & State ) 4. FEI Number . Applied Far
65-0029737 Not Applicable
Zp Cauntry 2 Gountry §. Certificaie of Status Desired ﬂ ?fe- ;Zl‘f;?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

?.55\ ‘[\;'AII\EIVEREQ’ (B:%-NED]CT V. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 —

City FL ! 2'p Code

8. Tha above named entity subrmuts this stgéme the purpose of changing its registered office or registared agent, or both, in the Stale of Flcrida. ! én{?&ﬁar with, and accept

theoblxgamziiered ageny. - ' /
SIGNATLIRE S 4 . . _LLR /5/

#Signaturs. typac o proted aama of regrstared ager and title #f apoicat's (NOYE, Rogrstered Agent ig quired whon a) 7 DATE )
— . e s e = S — —
FILE NOw!!! FEE [§ $150.00 9. Election Campalgn Financing $5.00 May Be
After ilay 1, 2004 Fee will be $550.00 . : Trust Fund Cantribution. O Added o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ) 11. ) ~ ADDITIONS/C FANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete HLE [ Change ] Addition.
NAME CAVALIER, BENEDICT V. NAME -
STREET ADDRESS | 7517 NW 42 COURT STREET ADDRESS 0t Hgg'ﬂf%g?—géaggéﬂ 16 150.
eIty 7. 2Ip CORAL SPRINGS FL CiTY-S1- 7P y *
LE D 3 Deleee TIFLE ) Ol Change L] Additicn
MAMTE CAVALIERE, DONNA HAME
STREETADDRESS | 7517 NW 42 COURT STREET ADGRESS
CiTY-ST-2P CORAL SPRINGS FL vy - 57-2p
e Doskee 1 T ' T Ochange  [JAdditon
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-St-21P CITY-ST- 21F
E  [ogee  f [JChange 3 Acdition
NAME NAME
SYREET ADERESS STREEY AODRESS
GITY-ST-2IP CITY-ST-2IP
e T O Delee TiILE ) ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY 8T 21p
TmE  DOockee e Ol Cunge L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Secticn 119.07(3Y(7). Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the carporation or the receiver or trustee empowgred ioexacule this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Black 171 i_
changed, or on an attachmgr with an addiess, ar jike empdiyrered

SIGNATURE: : “ . ,/é/ & ’/ 25Y-57/- 838/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥ :A_




